
 
 
 
 
 

 
REQUEST FOR VETERINARY CHIROPRACTIC, MASSAGE & REHABILITATION EXAMINATION AND TREATMENT 

 
Client Name: ________________________________________________________________________________________ 
 
Patient Name: ____________________________________ Species:  Canine    Feline    Equine    Other:________________ 
 
Breed: ______________________________________________________________________________________________  
 
Age: ____________________________________________  Sex:       Male  /   Neutered           Female  /  Spayed 
 
 
Clinic/Hospital:_______________________________________________________________________________________ 
 
Veterinarian:_________________________________________________________________________________________ 
 
Phone: ___________________________________________ Fax: ______________________________________________ 
 
PRIMARY VETERINARIAN:  

 
The above patient is referred to Dr. Jamie Mabeus, DC, CVSMT, CVMRT for a chiropractic, massage and/or rehabilitation 
evaluation and treatment. I give my consent to Dr. Jamie Mabeus to treat the above named animal and to develop a 
treatment plan appropriate to this animal’s needs. See updated rule effective 4-1-20 below. 
 
____________________________________________________________________________________________________ 
                               Veterinarian’s Signature                                                                                     Date 
 
Date of last physical examination: _______________________________________________________________________ 
 
Additional Notes: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
 
VE 7.025 Veterinary referral to a license holder in another profession. (1) A veterinarian may make a referral to a client, for treatment of a patient by a license holder in 
another profession, using complementary, alternative, or integrative therapies, as defined in s. VE 1.02 (3m), if the license holder, to whom the client and patient are 
referred, provides all of the following evidence to the veterinarian for performing the type of therapy for which the referral is being made: (a) The license holder’s 
current licensing in good standing, with the applicable board through the department of safety and professional services. (b) The license holder’s education, training, 
and experience in performing the therapy on an animal. (2) The veterinarian−client−patient relationship, as defined in s. 89.02 (8), Stats., does not extend to the 
provision of any complementary, alternative, or integrative therapy performed on a veterinarian’s patient, under either of the following circumstances: (a) The therapy 
is performed by a license holder in another profession, where the veterinarian demonstrates meeting the requirements, in sub. (1), for making the referral to the license 
holder. (b) The veterinarian’s client obtains any complementary, alternative, or integrative therapy services for a veterinarian’s patient without a referral by the 
veterinarian. History: CR 17−084: cr. Register March 2020 No. 771, eff. 4−1−20 

 
Dr. Jamie Mabeus, DC is a licensed chiropractor (License# WI 4937-12) who completed 226 hours of post-graduate education specifically in animal chiropractic and an 
additional 142 hours of post-graduate education in veterinary massage and rehabilitation, emphasizing functional neurology, muscular and osseous anatomy specific to 
large and small animals. Additionally, chiropractic, massage and rehabilitation are complementary methods of care and do not replace traditional veterinary medicine. 
All of Dr. Jamie’s patients are required to stay up-to-date with their veterinarian.  

 
Please fax signed copy to: (262) 649-3600    Thank you! 

Dr. Jamie L. Mabeus, DC, CVSMT, CVMRT 
Certified Animal Chiropractor, Certified Veterinary Massage and 

Rehabilitation Therapist 
 

Phone: 262-395-4015    
Fax: 262-649-3600 

www.chiropractorforanimals.com 
 
 

www.chiropractorforanimals.com 

 

 

 


